File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY «,“ B

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS q

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Feg

$188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE_

1 Nra{r_le'and Ma mgéddress gu
HMFIRERE 'i‘.“&‘"’ﬂfsungx
L.C.
36 INTERLAKEN ROAD
ORLANDO FL

MENT # 196000000586
FOR INFORMED HEALTHCARE |
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1a. Principal Place of Business Address

36 INTERLAKEN ROAD
ORLANDC FIL

RLANDO FI, 32803

Suite, Apt #, etc ~

Cty

2 Principal Place of Business 2a. Mailing Address 3. Date Orgamzed or Qualfed | 3a. State of Formation
05/23/1996 FL
Suie, Apl. # etc. Suite, Apl. #, elc. o L — ek e .
4. FE{ Numbor
D Applued For
City & Stale City & State 59-3386172 [:] Not Apphcable
_ I _ 8. Date of Last Report 6. Certilicate of Status Desired
2p Country i Courilry
03/09/1998 | CORNRCEIRIRIR( |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
SPEARS, DOUGLAS C
ADAMS & SPEARS, P.A. ' Siroot Addass (PO, Biox Number is Nol Accepiable) ]
940 HIGHLAND AVE

2ip Code

FL

as registered agent, and accept the obiigations

9. Pursuant fo the provisions ol Sections 608.416 and 608 508, Fiorida Statutes, the above-named imited Lability company submits ftus statement for the purpose of changing
its registered office or registered agent, or both, in the State of Flarida Such change was authorized by athrmatve vole of a mayority of the niembers | hereby accep! the appointment

SIGNATURE __ e e A et N DATE

10, Title Managi:\g; ;\nembe:s/Man;igers‘ = — BU‘EInOS’s‘SlreE:l Alddltess City, State and Zip Code
MGRM SPEARS, JUDY A %36 INTERLAKEN ROAD ORLANDO FL
MGRJJ BETHEL, SUZANNE M %36 INTERLAKEN ROAD CORLANDC FL
MGRM KILLGORE, GINA %36 INTERLAKEN ROAD ORLANDD FI,
MGRM SMITH, EMMA W %36 INTERLAKEN ROAD ORLANDO FL

o0

attachment with an address,

SIGNATURE:

s R

11 1dohereby certify thatihe information supplied with this iling does not qualify for the exemption stated in Section 119 07(3) (1), Florida Statutes  [further cerbity that the infarmation
indicatad on this annual report is true and accurale and that my ssgnalure shall have the same legal ellect as if made under oath, that | am a managing membper or manager of the
limited liability company or the receiver or truslee empowered 1o execute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

[EAFENA

LSO R R R R

INHSELQ R [12-98)



